Personal and Public Attitudes Regarding Help-seeking for Mental Problems among Kosovo Students  by Shkcmbi, Fleura et al.
 Procedia - Social and Behavioral Sciences  205 ( 2015 )  151 – 156 
Available online at www.sciencedirect.com
ScienceDirect
1877-0428 © 2015 The Authors. Published by Elsevier Ltd. This is an open access article under the CC BY-NC-ND license 
(http://creativecommons.org/licenses/by-nc-nd/4.0/).
Peer-review under responsibility of Academic World Research and Education Center.
doi: 10.1016/j.sbspro.2015.09.045 
6th World conference on Psychology Counseling and Guidance, 14 - 16 May 2015 
Personal and public attitudes regarding help-seeking for mental 
problems among Kosovo students 
Fleura Shkcmbia*, Erika Melonashia, Naim Fanaja 
aEuropean University of Tirana, Tirana; Albania  
Abstract 
Recognition of personal and public attitudes towards seeking help to treat mental problems and their correlation with life 
satisfaction, the presence of anxiety, depression and level of help-seeking for these problems to students. It is a correlational 
study. Questionnaires used: The Patient Health Questionnaire for Depression and Anxiety (PHQ-4), Satisfaction with Life Scale 
and Perceived Stigma of Addiction Scale (PSAS). The sample consisted of 171 randomly selected students (direct and online 
fulfilment). Age from 15 to 58 (Mage=25.74; SD=9.67). The last two weeks have felt anxious 25.7%, 29.7% felt depressed, 52.9% 
felt that they need help, 14.7% have received treatment, and 78% are satisfied with their lives. Perceived public stigma is higher 
than is personal and significantly positive correlated between. Highest level of education shows significantly less personal 
stigma. Online fulfillment and residency show significantly more personal stigma. Logistic regression of variables with received 
psychological help is significant; where illness in family, illness of friend and personal stigma serve as predictors. 
© 2015 The Authors. Published by Elsevier Ltd. 
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1. Introduction 
 
1.1. The burden of mental illness  
 
One in four adults in the US (26.2%) during a year has a mental disorder (Kessler, Chiu, Demler, & Walters, 
2005). Only 20% of adults with a diagnosed mental disorder (Wang, Lane, Olfson, Pincus, Wells & Kessler, 2005) 
or a self-reported one (Hennessy, Green-Hennessy, & Marshall, 2012; CDC, 2012) has seen a mental health 
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professional in last year. WHO has identified stigma as a major cause of discrimination and exclusion of persons 
with mental disorders from society (Corrigan, Roe, & Tsang, 20111). Stigma is also an important barrier for early 
treatment or public health preventive efforts to minimize the onset of mental disorders (Weiss, Ramakrishna & 
Somma, 2006). 
 
1.2. Perceived public stigma vs. personal stigma 
  
Perceived public stigma (Corrigan, 2004), is the extent to which an individual perceives public stereotypes and 
discrimination against a stigmatized group (Corrigan, 2004) as well as beliefs that stigmatized group members have 
for the presence of attitudes and actions stigmatized in society (Link, 1987). Personal stigma is more complex 
because it can be applied to all, regardless of whether they know that they have a mental health problem (Eisenberg, 
Downs, Golberstein, & Zivin, 2009). 
 
1.3. Stigma and help-seeking  
 
The perception of the need for help is seen as a process influenced by social and cultural factors, one of them 
being stigma (Golberstein, Eisenberg, & Gollust, 2008). Research shows that ½ to 2/3 of individuals who can 
benefit from psychiatric services never take it (Corrigan, 2004; CDC, 2012).  
A number of studies have shown that people often report the stigma as a barrier to treatment initiation (Luoma, 
O'Hair, Kohlenberg, Hayes, & Fletcher, 2010; Corrigan, 2004; Eisenberg, Downs, Golberstein, & Zivin, 2009). In 
general, higher personal stigma is associated with less help-seeking among adults (Cooper, Corrigan, & Watson, 
2003) and adolescents (Penn, Judge, Jamieson, Garczynski, Hennessy & Romer, 2005). The perceived public stigma 
represents a key social factor that affects help seeking (Corrigan, 2004; Eisenberg, Downs, Golberstein, & Ziv, 
2009; Golberstein, Eisenberg, & Gollust, 2008). Barney, Griffiths, Jorma, & Christensen, (2006) found that 
perceived public stigma and personal stigma negatively predicted help-seeking.  
On the other hand a longitudinal community study found no correlation between perceived public stigma and 
utilization of mental health services (Jorma, Medway, Christensen, Korten, & Rodgers, 2000).  
It was found that stigma has a negative impact on quality of life (Graf, Lauber, Nordt, Ruesch, Meyer & Rossler, 
2004) but generally the impact of perceived public stigma on life satisfaction has been neglected (Codlin, 2013). 
 
1.4. Stigma in Kosovo and Albania 
 
Stigma is one of the many problems found in official public health reports dealing with mental health in Albania 
and Kosovo (Fanaj & Shkëmbi, 2013). Research suggests that secret ‘treatment’ at home is quite common (Çelaj, 
2008). Another study found education to be a very significant factor, related to help seeking behaviour (Thomas, 
2008). Fanaj & Berzani, (2008) by analysing press extracts, found a prevailing negative and stigmatizing attitude 
towards people with mental illness (e.g., by using the word monster).  
In a national survey conducted in Albania in 2009 (WHO, 2009) 90% declared that in Kosovo there is much 
prejudice about people with mental health problems. A more recent study reported that 7.8% of participants define 
shame as a barrier for help seeking for health problems (Fanaj & Rizanaj, 2013). 
 
2. Materials and Methods 
 
2.1. Design 
 
The present study is a correlational study aiming to identify personal and perceived public attitudes to help-
seeking and treatment of mental health problems; examines the correlation of these attitudes with life satisfaction, 
anxiety, depression and help-seeking behaviour. 
 
2.2. Instruments 
 
Anxiety and depression have been measured with The Patient Health Questionnaire for Depression and anxiety 
(PHQ-4), which in its original form has four questions. The level of life satisfaction was measured by two questions 
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derived from the questionnaire - Satisfaction with Life Scale (Diener, Emmons, Larsen, & Griffin, 1985), which has 
5 questions in its original form. To measure the presence of personal and public views the Perceived Stigma of 
Addiction Scale (PSAS) was used (Link, Struening, Rahav, Phelan & Nuttbrock, 1997). The measure was a Likert 
Type scale with 13 questions – 5 measured public attitudes and 8 for personal attitudes. Internal consistency of the 
questionnaire for personal and public attitudes was acceptable (Cronbach's Alpha=.623, .632). 
 
2.3. Sample 
 
The overall sample consisted of 374 participants. The sample included primary/high school students in Pristina (n 
= 132), in Mitrovica (n = 28) and in Malishevė (n = 51), as well as university students (n = 29) who completed the 
paper and pencil versions of the questionnaire. The second part of the sample consisted of 134 students completed 
questionnaires online. In terms of gender 61.8% were male and 38.2% female. As regards residence 53.7% were 
from urban areas and 33.7% from rural areas. Regarding the level of education: 1.3% were primary school pupils, 
43% of high school students and 43.3% university students. The age range varied from 14 to 60 years old (average 
age - 23.6 years old). Only 10.7% of the sample reported having a family member who was receiving treatment, 
while the rest had none.  
 
3. Results 
 
3.1. Descriptive statistics  
 
Results showed that during the last two weeks, 25.7% of participants have felt anxious and 29.7% felt depressed. 
As regards help-seeking behaviour 52.9% felt that they needed help, and 14.7% have received treatment. Regarding 
life satisfaction 78% of the sample reported that they were satisfied with their lives. The mean value for personal 
attitudes was 1.27 (SD = .54) and perceived public attitudes was 1.60 (SD = .41). 
 
3.2. Correlations  
 
Results showed that the mode in which the questionnaire was completed was important in the levels of stigma 
reported, i.e., those who completed the paper and pencil version had higher levels of stigma (r = .324, p <.000; effect 
size medium). As regards the other variables, respondents from rural areas reported higher levels of stigma as 
compared to those in urban areas ( r = .143, p <.014; effect size small). As regards education, lower educational 
levels were associated with higher personal stigmatizing attitudes (r = -. 117, p <.044; effect size small). 
Regarding the presence of public attitudes, the only significant correlation was with the variable of personal 
stigmatizing attitudes (r = .243, p <.000; effect size small). Individuals who thought they needed help, were more 
likely to be women (r = .195, p <.001; effect size small), who had relatives receiving treatment (r = .109, p <.046; 
effect size small); also they reported more anxiety (r = .368, p <.000; effect size medium), and depression (r = .280, 
p <.000; effect size small).  
 
                             Table 1. Correlations between variables 
Spearman's rho Public perception  Personal perception Think - help Take – help  
Genre -.026 .041 -.102 -.021 
Age .057 -.056 .124* .091 
Residence .091 .143* -.024 -.031 
Education .034 -.117* .111* .083 
Anxiety .060 .030 .378** .196** 
Depression .002 .048 .280** .147** 
Ill people -.026 -.030 .172** .273** 
Joy of life .082 .024 -.218** -.076 
Fulfilled environment .019 .324** -.247** -.208** 
*. Correlation is significant at the 0.05 level (2-tailed). 
**. Correlation is significant at the 0.01 level (2-tailed). 
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Finally, participants who completed the questionnaire online were more likely to report that they needed help, 
and received help, as compared to those completing the paper and pencil versions (r = -. 247, p <.000; effect size 
small; (r = -. 208, p <.000; effect size small). Also individuals who received help were more likely to report anxiety 
(r = .196, p <.000; effect size small), depression (r = 147, p <.007; effect size small) or had relatives receiving 
treatment (r = .126, p <.019; effect size small). 
The logistic regression method was used to assess the impact of predictive factors (gender, age, education, 
anxiety, depression, illness of relatives, satisfaction with life, personal stigma and public stigma) in help seeking 
behaviour. The model was statistically significant, x2 (15,N=228) =47.964, p<.000, indicating that the model was 
able to distinguish between respondents receiving and not receiving treatment. The model as a whole explained 
between 19.1% (Cox and Snell R square) and 30.6% (Nagelkerke R squared) of the variance in help seeking 
behaviour, and correctly classified 83.8% of cases. As shown in Table 2, only three of the independent variables 
made a unique statistically significant contribution to the model. The strongest predictors included illness in the 
family (OR=8.28); illness of a friend (OR=5.21) and personal stigma (OR =1.15).  
 
 
Table 2. Logistic Regression Predicting Likelihood of Reporting a Received Psychological / Psychiatric treatment 
 
 B S.E. Wald df Sig. Exp(B) 95% C.I.for 
EXP(B) 
Lower Upper 
Genre(1) -.301 .444 .460 1 .498 .740 .310 1.768 
Residence(1) -.102 .427 .056 1 .812 .903 .391 2.087 
Age   1.557 2 .459    
Age (1) -.462 .775 .356 1 .551 .630 .138 2.875 
Age (2) -1.662 1.332 1.557 1 .212 .190 .014 2.582 
Education   .802 2 .670    
Education (1) -1.496 1.926 .603 1 .437 .224 .005 9.762 
Education (2) -1.128 2.011 .314 1 .575 .324 .006 16.681 
Anxiety .448 .334 1.799 1 .180 1.566 .813 3.015 
Depression .021 .346 .004 1 .952 1.021 .518 2.014 
Illness surrounding   15.970 4 .003    
Illness surrounding (1) 2.115 .562 14.186 1 .000 8.289 2.758 24.917 
Illness surrounding (2) 1.651 .689 5.744 1 .017 5.212 1.351 20.106 
Illness surrounding (3) -18.633 40192.970 .000 1 1.000 .000 .000 . 
Illness surrounding (4) -19.305 14116.160 .000 1 .999 .000 .000 . 
Joy of life -.187 .159 1.387 1 .239 .830 .608 1.132 
Public perception .009 .038 .056 1 .812 1.009 .937 1.086 
Personal perception .140 .049 7.996 1 .005 1.150 1.044 1.267 
Constant -1.720 1.994 .744 1 .388 .179   
 
The Mann-Whitney U test found no significant differences in personal stigmatizing attitudes and public 
stigmatizing attitudes between men and women. Also significant differences were found in personal stigmatizing 
attitudes (but not public ones perceived) among residents in rural (Md = 12, N = 116) versus urban areas (Md = 10, 
N = 182) U = 8775.000, Z = -2,462, p <.014, r = .14 (small effect). Finally, significant differences were found both 
in terms of personal (Mdonline = 8, N = 124;Mdpaper = 12, N = 213; Z = -3,965, p <.000, r = .11 (small effect) and 
public stigmatizing attitudes (Mdonline = 20, N = 124, Mdpaper = 20, N = 196,Z = -5931, p <.000, r = .33 (medium 
effect).  
 
4. Discussion 
 
Our results show a higher level of stigmatizing perceived public attitudes as compared to personal attitudes. 
Although the present data should be carefully considered (especially because of generalization issues), the stronger 
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stigmatizing public attitudes indicate the need to address this issue further, through comprehensive strategies to 
combat stigma in society. 
The help seeking behavior is quite low; indeed only 15.8% of those who believed that they needed professional 
help, actually reported to have received psychological/psychiatric help. The present figure is very low and not in line 
with the data reported from other studies (Corrigan, 2004). However, the identification of stigma as an important 
barrier in the present study, partly explains these findings. Yet these findings should be carefully considered since 
this study has many limitations in terms of methodology, sample, lack of standardized measures etc.  
Despite the limitations it is particularly interesting to consider the important role of factors such as residence or 
education; thus well-educated individuals living in the city showed the lowest level of personal stigmatizing 
attitudes, a finding which can be explained by open-mindedness, greater amount of information, more contacts with 
varieties of individuals etc. Also findings that the respondents who completed the questionnaire online have less 
stigmatizing attitudes than those who have completed it directly, also reveal the high presence of stigmatizing 
attitudes which actually influenced their responses. 
Finally, the mere presence of family members or friends, who have previously received treatment, emerges as an 
important predictor in receiving treatment. It seems like shared experience, especially of significant others, is a 
motivating factor towards help seeking. This finding is also in line with the contact hypothesis of prejudice, i.e., the 
level of stigmatization towards a specific category is reduced the more a person is in contact with the specific 
category, or the more he is educated about it. Indeed these findings are also in line with the above results suggesting 
the relevance of factors such as residence (urban vs rural) and level of education (high vs. low) in stigma reduction. 
However, these results should be carefully considered in the context of methodological shortcomings and further 
research should be conducted to assess the interpretations provided in this paper. 
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